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4TH INT'L DNA SAMPLING CONFERENCE
CRDP UNIVERSITÉ DE MONTRÉAL
C.P. 6128, SUCC. CENTRE-VILLE
MONTREAL, QC
H3C 3J7
CANADA

CONTACT :  MARIE-HÉLÈNE RÉGNIER  |  TEL : (514) 343 2142  |  EMAIL : MARIE-HELENE.REGNIER@UMONTREAL.CA

FAX : (514) 343-2122

MARIE-HÉLÈNE RÉGNIER

4TH INTERNATIONAL DNA SAMPLING CONFERENCE 
OMNI HOTEL, MONTREAL 

JUNE 4-7, 2006 

Please fill out this form on your computer before printing 

personal information
State/ProvinceName 

Institution Zip/Postal Code 

Address Country 

City Email 

Phone Fax 

Please do not include my name and adress in the participants list 

Indicate the sessions you would like to attend.registration fees I will attend the reception on June 4th
# Before March 15, 2006: $375. 
# After March 15, 2006: $450. I will attend the P3G Networking

# Student Rate : $150.
 Reception on June 5th 

I will attend the GRAPH-Int Networking 
Reception on June 6th

I am registering before March 15, 2006 
I will attend the satellite workshop 
on June 7th 

I am registering after March 15, 2006 I qualify for the student rate. 
(Please send a proof of your student status) 

Total ($CAD) 

payment
Cheque (Payable to "CRDP - Université de Montréal") SEND THIS FORM BY MAIL OR FAX : 

or 
Credit Card 

Card Number 

Expiration Date (MM/YY) 

Cardholder Name 

Signature 
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